The most common salivary gland tumor is Pleomorphic adenoma (PA), which accounts for 60-65% of such diseases. It mainly affects women in their fourth to sixth decade of life, and has a natural history of asymptomatic slow growth over a long period. 
Introduction
The most common salivary gland tumor is Pleomorphic adenoma (PA), which accounts for 60-65% of such diseases. It mainly affects women in their fourth to sixth decade of life, and has a natural history of asymptomatic slow growth over a long period. 1 It usually involves major salivary glands, most commonly being the tail of parotid. It also involves minor salivary glands. The lips are commonly affected sites, second only to the palate, and accounting for about 20-40 % of all intraoral Pleomorphic adenoma.
2,3
The aetiology of PA is unknown. It is epithelial in origin, and clonal chromosome abnormalities with aberrations involving 8q12 and 12q15 have been 
The tumor was completely removed with lip splitting incision as shown in fig-3 . During the surgical procedure, the lesion was excised without difficulty with clinically normal margin because the mass was fully encapsulated.
Subsequent follow up after one year showed no signs of recurrence. Hstopathological analysis of the surgical specimen revealed pleomorphic adenoma and there was no evidence of malignancy. Fig-4 is 7 th post-operative day photo of the same patient.
Discussion

Kroll and Hick
difference has been thought to be due to the differences in embryonic development between the upper and lower lips.
Pleomorphic adenoma arising from minor salivary glands of the lips tends to occur at an earlier age than it does at other sites. Bernier 6 found that the peak incidence of pleomorphic adenoma of the lips was in 
